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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry aof those individuals immediately responsible for obtaining the information,
I believe th the submitted information is true, accurate, and complete. { am aware that there are significant penalties for sub-
mitting fa informatign, incliding the possibility of fine and imprisonment.

SIGN rﬁ:ams & OEFFICSIAL TITLf (typ]e)orprmt) DATE SIGNED
; V Ty tengele, Division Manager
W g | Administration 8/12/80

EPA Form 87 2 (6-80) REVERW

' HOV.l3Q v



- 1§77
£\ ACUREX WO%%

Corporation

Aerotherm Products Division

June 10, 1986

U.S. EPA Region 1X

RCRA Programs Section (T-2-1)

Toxic and Waste Management Division
215 Fremont Street

San Francisco, California 94105

Gentlemen:

Please excuse error re: Form OMB #2050-0028, submitted June 6, 1986.

Paragraph VI, Type of Waste Activity, should be 1a"Generator not 3 as marked.

If you have any questions on the above please do not hesitate to contact me.
Thank you.

Sincerely,

ssen
. Manager

1111 North Armando Street, Anaheim, CA 92806 (714) 630-5150 Telex: 182289 FAX:(714) 630-8510



